MAY 1 9 2004 ^ 

/ APPLICATION DATA SHEET 

APPLICATION INFORMATION 



Application Type:: 
Subject Matter:: 
CD-ROM or CD-R?:: 
Title:: 



Attorney Docket Number:: 
Total Drawing Sheets:: 

INVENTOR INFORMATION 

Applicant Authority Type:: 
Primary Citizenship Country:: 
Status- 
Given Name:: 
Family Name- 
City of Residence:: 
State or Province of Residence:: 
Country of Residence:: 
Street of Mailing Address- 
City of Mailing Address:: 
State or Province of Mailing Address- 
Country of Mailing Address:: 
Postal or Zip Code of Mailing Address:: 



REGULAR 

UTILITY 

NONE 

SEMICONDUCTOR DEVICE AND 
METHOD OF MANUFACTURING THE 
SAME 

250637US2SCIP 
15 



INVENTOR 
JAPAN 

FULL CAPACITY 

KEINICHI 

TOKANO 

KAWASAKI-SHI 

KANAGAWA 

JAPAN 

2-7-19-407, KAMISHINJO, NAKAHARA- 
KU 

KAWASAKI-SHI 
KANAGAWA 
JAPAN 
211-0045 



Page 1 



Supplemental 05/19/04 



Applicant Authority Type:: 
Primary Citizenship Country:: 
Status- 
Given Name:: 
Family Name:: 
City of Residence:: 
State or Province of Residence:: 
Country of Residence:: 
Street of Mailing Address:: 
City of Mailing Address:: 
State or Province of Mailing Address:: 
Country of Mailing Address:: 
Postal or Zip Code of Mailing Address:: 

Applicant Authority Type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

Family Name:: 

City of Residence:: 

State or Province of Residence:: 

Country of Residence:: 

Street of Mailing Address:: 

City of Mailing Address- 
State or Province of Mailing Address- 
Country of Mailing Address- 
Postal or Zip Code of Mailing Address:: 



INVENTOR 
JAPAN 

FULL CAPACITY 

YOSHIHIKO 

SAITO 

YOKOSUKA-SHI 

KANAGAWA 

JAPAN 

1-5-4, SHONANTAKATORI 

YOKOSUKA-SHI 

KANAGAWA 

JAPAN 

237-0066 

INVENTOR 
JAPAN 

FULL CAPACITY 

SHIGEO 

KOUZUKI 

KAWASAKI-SHI 

KANAGAWA 

JAPAN 

202, URBAN-HEIM-ISHII, 1817, 

KIZUKISUMIYOSHICHO, NAKAHARA-KU 

KAWASAKI-SHI 

KANAGAWA 

JAPAN 

211-0021 
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Supplemental 05/19/04 



Applicant Authority Type- 
Primary Citizenship Country- 
Status:: 
Given Name:: 
Family Name:: 
City of Residence- 
State or Province of Residence:: 
Country of Residence- 
Street of Mailing Address:: 

City of Mailing Address- 
State or Province of Mailing Address- 
Country of Mailing Address- 
Postal or Zip Code of Mailing Address:: 

Applicant Authority Type- 
Primary Citizenship Country:: 
Status:: 
Given Name- 
Family Name:: 
City of Residence:: 
State or Province of Residence- 
Country of Residence:: 
Street of Mailing Address:: 

City of Mailing Address- 
State or Province of Mailing Address- 
Country of Mailing Address- 
Postal or Zip Code of Mailing Address:: 



INVENTOR 
JAPAN 

FULL CAPACITY 

YASUNORI 

USUI 

YOKOHAMA-SHI 

KANAGAWA 

JAPAN 

3-46-5-201, TAKATAHIGASHI, KOHOKU- 
KU 

YOKOHAMA-SHI 
KANAGAWA 
JAPAN 
223-0065 

INVENTOR 
JAPAN 

FULL CAPACITY 

MASARU 

IZUMISAWA 

KAWASAKI-SHI 

KANAGAWA 

JAPAN 

437, KUREARE-TOSHIBA- 

MOTOSUMIYOSHI, 1931, 

KIZUKISUMIYOSHICHO, NAKAHARA-KU 

KAWASAKI-SHI 

KANAGAWA 

JAPAN 

211-0021 



Page 3 



Supplemental 05/1 9/04 



INVENTOR 
JAPAN 

FULL CAPACITY 

TAKAHIRO 

KAWANO 

KAWASAKI-SHI 

KANAGAWA 

JAPAN 

6-22-8, NAKANOSH I MA, TAMA-KU 

KAWASAKI-SHI 

KANAGAWA 

JAPAN 

214-0012 



22850 



22850 



DOMESTIC PRIORITY INFORMATION 



Application:: 


Continuity Type:: 


Parent Application:: 


Parent Filing Date:: 


This Application 


Continuation-in-Part 
of 

' INFORMATION 


PCT/JP02/03216 


03/29/02 


FOREIGN PRIORITY 




Application Number: 


Country:: 


Filing Date:: 


Priority Claimed:: 


2001-285472 


Japan 


09/19/01 


YES 



Page 4 Supplemental 05/19/04 



Applicant Authority Type:: 
Primary Citizenship Country:: 
Status:: 
Given Name- 
Family Name:: 
City of Residence- 
State or Province of Residence- 
Country of Residence:: 
Street of Mailing Address- 
City of Mailing Address- 
State or Province of Mailing Address- 
Country of Mailing Address:: 
Postal or Zip Code of Mailing Address:: 

CORRESPONDENCE INFORMATION 
Correspondence Customer Number:: 

REPRESENTATIVE INFORMATION 
Representative Customer Number:: 



